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Background:  Patients with hypertrophic obstructive cardiomyopathy (HOCM) have abnormal septal thickness, which may delay septal contraction 
and cause left-ventricular (LV) dyssynchrony, and can be reduced by alcohol septal ablation (ASA). This study used phase analysis of gated SPECT 
myocardial perfusion imaging (MPI) to evaluate septal contraction and LV dyssynchrony in HOCM patients pre- and post-ASA.
Methods:  Phase analysis was applied to 20 controls, and 32 HOCM patients having MPI pre- and post-ASA to assess LV dyssynchrony (phase 
standard deviation [PSD] and phase histogram bandwidth [PHB]), and septal-lateral delay (SLD). In addition, phase analysis was applied to 30 
patients having serial MPI to measure variability of PSD and PHB between serial scans.
Results:  ASA significantly (p<0.001) reduced septal contraction delay and improved LV synchrony in the HOCM patients with reversed septal-
lateral contraction (Table 1). Based on the measured variability, 12 (37.5%) HOCM patients showed significant (Z<-1.65, <0.05) and 4 (12.5%) 
showed moderate (Z<-1.00, _<0.15) improvement in LV synchrony post-ASA. Reversed septal-lateral activation predicted improvement in LV 
synchrony by ASA with remarkable sensitivity (81.3%) and specificity (87.5%).
Conclusion: The presence of reversed septal-lateral activation in HOCM patients indicates potential improvement in LV synchrony post-ASA. The 
next step is to evaluate the effect of ASA on LV dyssynchrony with clinical outcome in HOCM patients.
Table 1. LV dyssynchrony and septal contraction delay in the controls and HOCM patients.
Controls (N=20)
HOCM with SLD<0 (N=14) HOCM with SLD>0 (N=18)
Pre ASA Post ASA Pre ASA Post ASA
PSD 12.1±3.0 17.9±7.3* 10.3±5.0* 12.4±4.7 14.7±6.3
PHB 39.7±8.7 52.9±16.4* 35.6±14.7* 41.0±14.4 46.4±21.7
SLD 12.8±8.0 -11.3±8.9* -1.6±10.7* 10.8±1.1 3.5±15.7
